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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NB547 
6552 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state Maryland county Allegany 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town (in this place) 


Town Perry Point s.10mo.9days fown Cumberland _Ol-Og- ge 


HOSPITAL OR STREET (If rural give location) 
« INSTITUTION OR ADDRESS 


SgstReet appressVeterans Administration Hospital . 209 Hay Fe 


3. NAME OF (First) (Middle) (Last) 9 4. Bis (Month) (Day) (Year) 
DECEASED: 
(Type or Print) JOHN T. ADAMS oe omy 12 1995 


5. SEX: 6. COLOR OR ]7. SINGLE, MARRIED. @. DATE OF BIRTH: |. AGE last birthday] tr unpen s year | Ir UNDER 24 Hrs. 
WIDOWED, DIVORCED, rman | IF UNDER 26 HRs. 


Male | white Ire Married 6-4-1891 (ee, re [eek ah ees 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, BRD Nps 


: : NTRY? 
even if retired): Brakeman Raiiroad West Virginia use 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


William Frank Adams Laura Jane Roye 


15, Waa DECEASED Ever IN U.S, ARMED FORCES? | 18, SOCIAL SECURITY NO. ou INFORMANT & ADDRESS: 


a> Nes Be seach WW ot Unknown ospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
O25 x Cerebral hemorrhage Approx. 
IMMEDIATE CAUSE {Ad ereora. rrhag' pp) it 


D ek 
ANTECEDENT CAUSE (8S: VE) T° i wee 


DISEASES OR CONDITIONS. IF ANY. ie Chronic brain syndrome associated with 
IVING RISE TO THE ABOVE CAUSE 
GIVING RISE TO THE ABOVE CAUSE pue to CNS syphilis (meningo-encephalitic type unknown 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 


ves] no TF 
21a. ACCIDENT WAS UNDERLYING Q 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY atreet, office bldg., ete.) INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 


22. 1 hereby certify that Kattended the deceased from 9-3 i 1945, to... EE 
Xand that death occurred at 1:40am, from the causes and on the date stated above. 
4 ADDRESS DATE SIGNED 
£hief,Professisnal Services m.v. VAH, al Point, Md. 7-12-55 


23. BURIAL, C' eer] DATE THEREO | NAME OF CEMETERY OR ‘CREMATORY LOCATION (City, town, or county) 


REMOVAL (SPECIFY) Jm12—55 


Removal Mt. Tabor = Ps Md. 
Cee BY LOCAL | REGISTRAR’S SIGNATURE | Ay a ADDRESS 
spe = | Seve CL IG 


2a lg —- 5S pa og dlle, Md, __ 
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(AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI’ 


please write the causes of death clearly and legibly. 


iclans 


rtant. Physi 


jally impo: 


is especia: 


correct age 


0B DATg VREC'D BY LOC. PY ISTRAB’S Sy yan Fu, ar. ee, 
Z~ , 2 
J Lull Ly, GLE Cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBAG 
65538 CERTIFICATE OF DEATH Reg. Dist. No. JE . 


1, PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
» 
COUNTY 8 _MARYLAND - stare ee COUNTY bee!” 


CITY (If, outgjde corporate limits, write AL} LENGTH OF STAY cITY Uf outside corporate Ilmits, write RUR. 
OR (in this place) OR 
Tow, Tow! 
= 7 
HOSPITAL OR STREET (If rural givg/location) / 


INSTITUTION © ADDRESS 
QOSTREET ADDRESS 


3. NAME OF (First) ~ (Middle) 
DECEASED: 
Eee LAD LC 2 
SIN: 
Ww, 
(3 


5S. SEX: ee OR |7. ££, MARRIED, | & DAT! 
RAQE* 
. 5 yrs. 


ED, DIYS 
tox, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS is a2 1S; CE 7 e or 
ork done dyring most of working life ay OR INDUSTRX: 


rei ae 


—— 


Enns | fase Bere Min. 


reign country): |12. CITIZEN OF WHAT 


COUNTRY? 


le 
PLL, : 
. FA RS “NAME: 


BE ay 


2 


—_ a _ 
15. WAR DECEASED A#VER IN U.S. ARMED FORCE: 46, SOCIAL SECURITY No. ae ANT & ADORBSS: 
(Yes, no, or unl] (If Yes, give war or da 
peo of service SS ee rile. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Kita DEATH 
Eee: CAUSE Ze) ChMetie Mehp hadi 


DUE To 
ANTECEDENT CAUSE (8) ~ . a 
DISEASES OR CONDITIONS, IF ANY. (Be) CMNemce Opehir Prawt, Aeewnac Z. 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 


coy 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes fel NO (fz) 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


Wea her oe OCCURRED 
Not while 


21F. HOW DID INJURY OCCUR? 


x ee 


M. 


Ind, that I last saw the deceased 


alive on . 19/6", and that death ocdurred at m2 boy the ai causes and on the date stated above. 
SIGNATUR) D ATE SIGNED, r 
M.D. ALAS 
23. BURIAL, CREMATION, | BATE JHEREOP OF eM TERY OR CREMATORY CATION JCity/ town, or county) (State) 
SHMOVAL (spéciry) ‘| | Leta 
dfs 


bo 


imeeq 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


lly important. Physicians 


intormati 


efully. The correct 


ton care 


pply every item of it y 
please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 
age is especia 


6554 OBR4G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Keg. Dist. 


2. USUAL Ri DENCE (HOME) OF DECEASED: 


MARYLAND STATE é COUNTY 


LENGTH OF STAY CITY (If gptside corporate limits write RURAL, and give nearest town) 
{in this, place) oR 


. TOW ¢ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 

3. NAME OF (First) (Middle) a (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF pea 
(Type or Print), tc AL DEATIL 4 19 

5. SEX 8. DATE OF BIRTH: . AGE lest birthday’ 


| ° yrs. 


-ah-/673 


S58 OR 
a | 


6. COLO OR . 
' 4 
19a. U! L ‘CUPATJON ive kipd of, 
lor ring hie Nis 
ve ‘ 


13. 
DECEASED Ever IN U.S. ARMED Forces ?| 
3 4g | {it gi of 


LLU: 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L! INTERVAL BETWEEN 


ad % i CiAd ee 3 ONSET AND DeaTH 
tee Suse Ae ttn. arg b 270212), 


. WA! 


Lhd | v4 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, ‘es 

giving rise to the above cause DUE TO 
stating underlying cause last () 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 1] No 

2la, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY : 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED 2if, HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M.| work 0) at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection w Inquiry BY, and 
that death resulted from: Natural causes m Accident [1], Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATYRE // CHIEF MEDICAL EXAMINER DATE SIGNED 
7 O ban DEPUTY MEDICAL EXAMINER 
MM Ap-CAMCU: M.D. ASSISTANT MEDICAL EXAM. 7-19-84 | 
2°BURIAL, OREMATION, | DATE THEREOF ) NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMQYAL (Specify) : Es é (P:.: + 
ae. fal y cher sh elias acy fires APA ef G 2id 
DATE RECD BY LDOAL | RRGISTRAR'S SIGNATURE 24{ RUNERAL D ie iy, DDRES: 
. j > py 9 : es L 

2+1¢-5S |S ancab, R24 B tpn | Sie hh CLLO0. UEDA did 


Vi 


{ g 2 =z: - TR 
MARGIN RESERVED FOR BINDING / 


VS. A15A - 5 - 53 


ly. The correct 


Supply every item of information carefully 
please write the causes of death clearly and legibly. 


CREE 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ORESD 
Reg. Dist. 


| MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 77. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil Bainbridge, MARYLAND sTaTe Mass. county Suffolk 


CITY (1f outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limite write 
OR and give nearest town) OR 


{in this place) 


RURAL and give nearest town) 


Grecity)? Married | 2 May 1930 25 yrs. 


TOWN taiuidge see,  Wevews | > days __||__7OWN_ Revere SEK-G 

RNR on Sis aaa 
/ STREET ADDRESS U. S. Naval Hospital 53 Central Avenue Vv 
a. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Willian Edward. Byrne | peatu = duly 22 19 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Iast birthday: 

RACE: WIDOWED, DIVORCED, 


TF UNDER I YEAR | IF UNDER 24 HRS. 
Monte Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work life, INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


even if retired): US NAVY a 
13, FATHER'S NAME: 14, MOTHER’S MAIDEN NAME € 


Maiden name not 
Millie M. Byrne (available 


7. INFO) 2 
(Yes, no, or wak.)| (If Yes, give war or dates of FR ee ela 


15. id Dee ea 9 ‘U.S. ARMED cal 16. Soca Securrry No.: 


Mo [rrre oly 9s ----- Navy Records 
lL - 19 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pe deg elke! 

od S/ 6 ONSET AND Dati 
Z invent cane (a)..Fracture, Simple Cervical 6&7 Spimes. With occ] cscs ve 
o DUE TO Paraplegia 
Zu Antecedent cause(s) 
ae Diseases or conditions, if any, _ (>) 
as giving rise to the above cause DUE 

a4 
Be stating underlying cause lest (.) Lacerated Trachea and Esophagus 

= [Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PA TO THE DEATH BUT NOT RELATED TO THE 
tas ITION CAUSING DEATH. .... eee Sameer Orden eee 
E4§ [19a DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE | Yes No) 

~& |2is. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
po | PRIMARY [) or CONTRIBUTING O OF street, office bldg., ete, | aes. acid Ma 
ee CAUSE OF DEATH. INJURY ]]j chway Route 222 near Port Deposit Cecil Co.Md, 
Ae pa TIME (Month) Day) (Year) Hays) | 21¢, INTURY OCCURRED 21f. HOW DID INJURY OCCURT 

} eS; : . 

os inguryduly 19 55 11: | work [) at work | Auto hit truck pulling house trailer 
ns 22. I hereby certify that I took charge of the remains described above, held an Autopsy (7, Inspection (1, Inquiry (|, and 
Es o find tha esulted fzom: Natural causes [1], Accident w& Suicide (], Homicide], Undetermined cause Q. 
5.4 | SiGNaTURE U Vi 4 y CHIEF MEDICAL EXAMINER DATE SIGNED 
f\ "bs . DEPUTY MEDICAL EXAMINER ?- ake 
ze VOL, M.D, ASSISTANT MEDICAL EXAM. AZ 
f° [23. BURIAT, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
g See aoe 2525) | Ho! ? Revere liddlesex Mass. 
g DATE RECD BY ogee REGISTRAR'S SIGNATU iii ADDRESS 
a REG. 7_25— Mz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6556 CERTIFICATE OF DEATH 
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Reg. Dist. No... ... 
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PLEASE WRITE P: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLACE OF 74, A 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


ee OF STAY 


(in thiy plage) 


eiey Sn out fe cprporate ae RURAL 
pe neétest_ tow! 


CITY (If outside 
OR / 
hn 


xX % z : 
HOSPITAL OR 


INSTITUTION 0 \ FA 
9 STREET ADDRESS 2 Af, ) 


3. NAME OF 
DECEASED: 
(Type or Print) 


STREET- / 
ADDRESS 4 


4, DATE 


WIDOW! 


‘ORCED, 
(Speci * 


igg) Lest 
a "i Ut 7 y f TL or 
7. SINGLE, MARRIED, 8. DATE OF BIRTI: 


A-/¢ 


- 186 $~ 


10b. KIND OF BUSINESS OR 
INDUSTRY#_<_ - 


TI. BIRTHPLACE (State or foreign country): |1 


2. CITIZEN OF WHAT 


Cea A . 


N 
15 ia Deceasep Ever IN U.S.ARMED Forces? 
(Yes,/no, 


| 14, MOTHER'S: Laengelt 


OF 5 a )| (If Yes, give war or dates of 
18. 


service 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

99 

af 

Immediate cause Leena 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(() evanie 
DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF id: a 19b. MAJOR FINDINGS OF OPERATION 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


| 20. AUTOPSY ? 
Yen NoO 


21, ACCIDENT Specif, 
SUICIDE : lor 


fi oe 
TLOMICIDE. office bldg., ete.) 


nee (Home, farm, factory, "et 
INJURY 


(CITY OR TOWN) (COUNTY) 


MY (Month) (Day) (Year) INJURY OCCURED 


(Hour) At y 
ile at 
INJURY _ m Work FO Mit yee 


(STATE) 


At Werk 0 
22. I hereby Bey that I attended the deceased conde 5 
}, 19-2. Sana aaa death occurred at . 


"Th 


alive on 


DATE SIGNED 


~MA~ 7-74 eae 


DATE aye | LW. (oj 
P| Ze / Man 
Rae Is’ 


fA 
D BY LOCAL oli ict ol 
REGISTRAR 


Pa G6 79S 


Stach 


y (State) i 


) 


= 


2 


Nao MARGIN RESERVED FOR BINDING 
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efully. The correct 
ly. 


e, write the causes of death clearly and legib 


— 


10n 


WITH UNFADING INK. Supply every item of informat: 
ecially important. Physicians: pleas 


PLEASE WRITE PLAINLY, 
age is esp 


6557 ARRKY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Be ale he es CERTIFICATE OF pe Nout. 


lit PLACE OF D; 2, USUAL RESIDENCE ( ‘gaa OF DECE, 
MARYLAND STATE * COUNTY 


COUNTY 


CITY (if rate iimits, writg RURAL | LENG’ F STAY CITY (If gtsifie corporate limits yyite RURAL apd\give nearest to’ 
OR an Wee ce) OR 
1X TOWN £ TOWN % 
IIOSPITAL OR STREET f rurai, give location) rs 
INSTITUTION O ADDRESS 
abiaiad ADDRE: 
eRe 47 [0 ves For AX 4. nad (Manth) (Day) (Year) 
(Typs or Piha 1A Cc ok Ad Ford cE LA Mh FELL | DEATH 7: a vfhO 
. LOR OR , 4 7. SIN he TATE OF Afb 9. AGE last birthday: 


IF UNDER 1 YEAR | If UNDER 24 HRS. 
-/a-/ FIL 3 | GB yun, | Monts] Dave | Hours | Min. 
HP LACE pC TERE BA Re 


Hh Ba - OR | i. Br 
"3 MAIDEN 2 2 ) kes 
(en, no, or Ey (If Yes, give war ue A: Capt ea En | 
ul eri) ivr Le, -/6 ~& 


work. life, 


13. PA’ "3 N. 3 
‘AS DECEASED Ever IN U.S. ARMED onee a b= ay 
18. ue LA age. 


5 INTERVAL BetTWwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: Ghat Ais Deak 
Ak: % 
eetiee cause (8) se : 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _(b) 
giving rise to the above cause DUE 
stating underlying cause last (e 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED | 
DISEASE OR CONDITION CAUSING DEATH. segs ee, oe 
ida. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
21a. EXTERNAL CAUSE WAS Bib. PLACE (igpie, farm, fae 
PRIMARY [Yor CONTRIBUTING 1 yg site, gf P 
CAUSE OF ATH. INJURY 
2id. TIME Monthy (Way) (Year) uppfle. INJURY OCCURRED 
OF lee Z While at Not while 7| ‘ 
INJURY. , 4, . work [) at_work 5 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection Inquiry qr and 
find that ny ey from: Natural causes [], Accident r.4 Suicide [], Homicide [], Undetermined cause 9. 
SIGNATUR 2K) CHIEF MEDICAL EXAMINER R DATE SIGNED 
DEPUTY MEDICAL EXAMINER = 
ULL 1 9 et M.D. ASSISTANT MEDICAL EXAM. “06 
py on aC cB = OF ued RY OR CREMATORY FOGHTION (City, town, or county) Z {State) 
KS 


é es 
nae Rae D BY LO % MERE 2. PFURERAL CE ADDRESS 
LP BS y 
Witla Atyy |, EE ees feentigedag 
C7 oY 
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cBrrect age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (A553 
6558 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ Cecil MARYLAND state Maryland county 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY{If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) (in this piaee) 

XK TOWN Perry Point, Md. 6yrs.7mo,28dpys TWN Baltimore Vie dics 
HOSPITAL OR STREET (If rura} give loeatlon) 

ey ae een ADDRESS { 


STREET ADDRESS veterans Administration Hospital __22 N. Pulaski 


3, NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) GEORGE is DEATH July 6 1955 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr unoen 1 veal 
RACE: WIDOWED, DIVORCED, 


Male White (Specify) : Single 9~21,-03 51 a Months| Day: ean Min. 


HOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITI 
work done during most of working life, OR INDUSTRY: Soinnoe wee 


Ranienerre) Deporer B&O Railroad Yard Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


3 Albert G. Carroll - Deceased | Zinnery Pickett 
18. WAS DECEASEO Even IN U.S. ARMEO ForcesT 18, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates Fs 
Yes _| of service) Peacebime Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION a vi 
i PY OR CONDITIONS DIRECTLY LEADING TO DEATH 
BOTK ae anak ‘ay _Starvation, inanition prox.e2 mo. 


ANTECEDENT CAUSE (8? i * é Approx, 
DISEASES OR CONDITIONS, IF ANY, (pw, _Multiple decubitus ulcers 6:months 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


IF Uncen 24 Hams. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cc) Chronic brain syndrome associated with unknown 
5S RET Oe Stee! FT| 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 4 
TO THE DEATH BUT NOT RELATED TO THE convulsive disorder 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes Oo No Q 
21a, ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While | Not while 
VA M. at work at work 


22, I hereby certify that attended the deceased from 11-8... , 19.28 to... 7-0 ....., 19.55, ORERIOMO SER Mea Seek ed 


s and that death occurred at 12:05, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


W. OPPLER, Ch rofessional Services yp, V.A.Hospital,Perry Point, Md. 7-6-55 


23,/BURIAL, Siercciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | Fs CATION (Ci es; or county) (State) 


REMOVAL (SPECIFY) 1 ‘ 
Tnb-55__" La pba a 


emoval M 
DATE REC'D BY LOCAL | REGISTRAR'S SiGNATU 24. FONERAL DIRECTOR '““ADDRESS 
bh hae ee = ae ee eHoward Evans, 1400 S.Charles,Baltimore ,Md | 


MARYLAND STATE DEPARTMENT OF HEALTH ORR 4 
2411 N. Charles Street, Baltimore 


654 CERTIFICATE OF DEATH neg. pit. 80.022 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED~ 
COUNTY co 


STATE UNTY ‘ 
Ceci MARYLAND 7d, Cecil 
—CUTY Uf ouside corporate limita, write RURAL aad ) LENGTH OF STAY || CITY Gf outside corporate Halts, write RURAL and give nearest town) 
4) 7 OR give nearest town) (in this place) OR 
DLL town Fikton Aif & town F/A€6 >) Ds 
iz 


STREET Ui rural, give location) 


UNSTITUTION OR ADDRESS / 
Cn UIRERT ADDRESS 260 North St, 2.60 Narth St, 


3. nee OF First) (Middle) 4. DATE ‘Month’ Di 
(First) ¢ le) Re (Month) (Day) (Year) 


Ciype ‘or Print) { 
6. COLOR OR RACE 7, SINGLE, MARRIED, 9. AGE last hirthday | {f under J year |If under 24 hra. 
F Ww WIDOWED, DIVORCED, - wii | ays | Hours | Min, 
Gpeelfy) q PS” ym 
10a. USUAL OCCUPATION (Glve kind of roe ae 10b. BSD oF BUSINESS om | 11. SIRTEPECOE (State or foreign country) | 12, Crret or WHAT 


done during most of wor! life, even if 
rfiowse Werk ‘ 
13. FATHER'S N. ew MOTHER'S (DEN NAM 


William ¢, Dun par | Sophia Yad eX) gody 
‘IS. Was Deceasep Even IN U.S. Anup Foncss? | 16. Social Secuntty No. |m TN) MANT AND ADDRE! 


"Sole ccna | EK OE ds | Mrs. Elemner Lewis 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY A poph mye ATH 


fee. cause (a)... x ¥ F Coma. r, 
a Jai Aer Hyper Teesren. 
A Te ro seseyosrs 


ie 


causes of death clearly and legib! 


very 


ply 
wre the 


please 


cans: 


seat Ieee emigre eaves are 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


g 
a 
A 
a 
a 
a 
) 
fe 
a 
5 
: 
4 
a 
2 


Physi 


Yes No 
21. ACCIDEN’ PLACE (Home, farm, factory, street, : CITY OR TOWN) OUN' 
ee (Specify) | oF Fey ry, i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 


ieee (Month) (Day) (Year) (Hour) ne oOet Walle | HOW DID INJURY OCCURT 
le a ot 
INJURY m, Work At work 


22. I hereby certify that I attended | the deceased ree ane 193, to. A a int , that I last saw the deceased 


alive on.. C. Taly. a aside and that death occurred at... .m., from the causes and on the date stated above. 
SIGNATURE egree or title) 


» WI 
pecially important. 


TE THEREOF NAME OF CEMETERY OR CREMATOR 


VMLIIES\ E. mete fy Elkton ake! 
| REGIS Kp tee tell 2. FUNERALADIRECTOR ry 


PLEASE WRITE FLAINLY 


WAhecby 


VS. A1BbA - 5 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Nid atied 
Liens 89: File Cigs- aprofsre Bane Wer se.) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


(HOME) OF DECBASED: / 
* county (LEU. é 
CITY (1f/putsid te Gate limits write RURA 

- ¢ hah Sore = Ain lil place) jimits write RUR. Y nd give nearest town) 

TOWN “ A 


sR 
TAHOE A 
HOSPITAL OR STREET Cygargl. give locapiop) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 0) te 
NAME OF | First) (Middle) . Gpast) + DATE (Month) (Day) (Year) 
? ~ 
tre tin NA RGAREL Lav (asca Cpossek Stam 7 7 6S 
5. SEX 6. COLOR 0} SUXGLE, MARRIED, DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER I YEAR | IF UNDER 24 HRS, 
CF | CRY. Monthe| Days | oes | Min. 


., DIVO! 
10a. USUAL, OCCUPATION (Give kind of | 10b. KIND OF BUSINESS p a ign country): T. 
wo) ne during most of life, f 
ev in 
13. FA S aa 


INDUSTRY: 
. y 
15. 


‘AS DECEA’ 
Mes” 


INTERVAL BSTWEEN 
TL DY) iE, 3 Daa’ 
L pise ages OR CONDITIONS DIRECTLY LEADING) TO DEATH Gxieur amie. oH 


‘ 


MARYLAND 
its, write RAL ENGTH OF STAY 


Ever IN U.S. ARMED Forces }} 
(If Yes, give war or dates of 
service) 


16. Soctan Securtry No.; 


~~ 


Immediate cause 


Antecedent cause(s)} 

Diseases or conditions, if any, (B) emo 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


i 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELA’ 
DISEASE OR CONDITION CAUSING DEATH. sci 
19a. DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes(] Ne aK 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) OF street, office blde., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at_work (7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection v4 Inquiry #, and 
find that th resulted from: Natural causes mh Accident [], Suicide [], Homicide 1], Undetermined catse []. 


SIGNATU. CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICA1. EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. AGS 


23. RERBIAL, CREMATION, | DATE THEREOF E OF CEMETERY OR CREMATORY ATION (City, town, pr coun’ (State) 
PRMOVAL (Speelty) 2 | ESTES | .! 4 ds L/ Y 
MAAG ~{0-/1V$ a) . - . . 
DATE REC’D BY LOCAL PBCISTRAR'S SIGNATURE 24. TERAL DI STOR f ADDRESS 
— Fi) oft ie . 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sy 


is especially important. Physicians 


VS. A15 


information carefully. The correct age 


ipply every item of 
please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ORRSE 
S549 2411 N. Charles Street, Baltimore 0 
ue 


CERTIFICATE OF DEATH Reg. Dist. Now. k Carnac 


1. PLACE OF DEATH: 
COUNTY 


CITY (If outside corporate li: 
, OR give m town) ? 
TOWN 


3. NAME OP 


(Firat) (Day) (Year) 
DECEASED - 
(Type or Print) Ma RE 


pS 


& SEX €. COLOR OR RACE 7. SINGLE, MARRIED, Tf under 24 hre. 
‘ WIDOWE! 
F CAPE IDO Wel oaths | Baye Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work CE {State or foreign country) 12, Crrresn or WHat 
done durii of working fife, aven if retired) ee | bausiaass P 
13. FATHER'S NAME EN NAME 


Lotlantd Vuk 


AL SmcuRiTY No. | 17. INFORMANT ,AND ADDRESS. 


15. Was Deceasep US ARMED Foucast | 16. 


In 
(Yeu, n0, opjuaknnsea) | (It yes, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (2. Onger 4ND Dears 


Immediate cause 
Antecedent cause(s) 


stating the underi: cause last oe 
underlying cause tart, fi | 6 - 
dt. OTHER SIGNIFICANT CONDITIONS Z 
a 


Conditions contributing to the death but not / 
related to the disease or condition causing death, 


19a. DATE OF OPERATION OPERATION 2. A Yt 
Yeu No 
& NT (Speci PLACE (Home, farm, f : 
BCCIDER ‘Gpecify) 3 i orp fatto, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m, | Work 0 At work 
22. I hereby certify that I attended the deceased from <2) sok ae 19NV., feed Sette Soe 1955, that I last saw the deceased 


alive sui a 19.5.5, and that death nee rst Ae 
CATU RY grec og title) 
bs Qs SS BORE 9 gro 
= PALy, Sw, 


y MafiO i EREOF Gh oR cr 
3. BURIAL, CRE pit OF CEMETERY OR GREMATORY | LOGATION (Ci =r" Sc 
REM ae (Sp <4 Ay 'Fe iy Pid z yy, ty, town, or could) (Btate) 
(re a Rr AEs PA L# 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR DRESS 
REG” | p i (ee 
Pa a ms eh et Pte Jenn _ f Lise vA 


@ 
a 


VS. Al5 — 10-53 


Y 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


PARED 
6560 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CECIL DISTRICT OF COLUMBIA 
COUNTY a MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR 5 ee 
foe RY PCINT 10 Days se cle! WASHINGTON LT Xu 
HOSPITAL OR STREET (If rural give location) f 
_— INSTITUTION OR ADDRESS 4 
STREET ADDRESS Veterans Administration Hospital é 1237 South Capitol Street,S.W. 
3. NAME OF (First (Middle) (Last) . DAT (Day) (Year) 
DECEASED: | ° 
(Type or Print) ik DORSEY, SR. I : aL 1955 
5. SEX: STG ReeR TOR iz: SINGLE, MARRIED. 8. DATE OF BIRTH: [9. AGE last birthday| 1F v Jf UNDER 24 Hms._ 
Months| Days | Hours Min. 
if 
Male Negro seri”) worried | Moy 3, 1896 59_ ys. 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Laborer GEORGIA USA 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
HAMP DORSEY LIZZY HA 
is, Waa DECEASED EVER IN U.S, ARMED FoRces! | 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk‘)| (If Yes, give war or dates . 2 * 
"y, Y_ lof service) nyt 59 03 5459 Hospital Records, VAH., Perry Point, kk 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
23/X ; 3 
IMMEDIATE CAUSE (a) Hemorrhage, subdural, right side Unknown 
DUE TO 
ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gy To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vesK] NxoC] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


when 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldz., ete. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DIO INJURY OCCUR? 


M 


22, | hereby certify that Jiktendea the deceased fromJune 21. , 19.55, to July... 1955, sbatotinstpsanthedercased: 
Wiveamoccecoococydgcor, and that death occurred atl2: 15PM, from the causes and on the date stated above. 


SIGNATURE | Ss z tha- AAs ', ADDRESS DATE SIGNED 
Teting, Chief , Professional Bervices,VAH.,Perry Point, Md. 7-2-55 a 
23 BUSTA CHEM FN, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Ah lown,, g frre (State) 
REMOVAL (SPECIFY) . aS fen bis Me» 
Removal. 2-55 Arlington Nat'l. ,Ft.Myer, Virginia. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 
REGISTRAR] / ro 


Lf 


24, -FUNERAL Beshinetpaiists 
telnet ELAM tng , 


=a 
GS ¢ MARGIN RESERVED FOR BINDING o si 8, 


oe 


VS. A15 — 10-53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


NRE Y 
ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ats 


654! 


CERTIFICATE OF DEATH Reg. Dist. No. . Be it. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ce2eil MARYLAND state Mol county Ceer 
CITy (If outside corporate limits, write RURAL| LENGTH OF STAY Sue outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 
TOWN Sewn 
HOSPITAL OR | STREET (if rural give location) iy) 
STITUTION OR . ADDRESS 
GSSTREET ADDRESS MenLOn Hoops cat RE Bas 
3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) dosepeh PP DEATH: Jiely 19ST 
3. SEX: 6. GOLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthd WY cen ey IF UNDER 24 HRs. 
AGE: >WED, A routs Days | Hours | Min. 
AA (Specify, ; July / 2 [Bas xo oe 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): > 
armer 
13. FATHER’S NAME: 


Theo 


15. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


108. KIND OF erences’ 
OR INDUSTRY: 


Far wae k 


. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


ww. S. A. 


Massey Marzland 


14, MOTHER'S MAIDEN NAME; 


Now lana. (Brigid) 


17. INFORMANT & ADDI 


16. SOCIAL SECURITY NO. 


mes Mary P. Denn : 
; of service) Woes Childs Md. A 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
$i hn 
90.0 IMMEDIATE CAUSE (A) _ SPA id 
DUE TO 


ANTECEDENT CAUSE (8) i ( i! oO. 
DISEASES OR CONDITIONS, IF ANY, (B) 9 PE OAS et Ce bch. 2 yaa) 


GIVING RISE TO THE ABOVE CAUSE = nye TO 


STATING UNDERLYING CAUSE LAST. , Q y . 
ony re: ee ee "7 [Er , 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE Ds (% Vj yi 
DISEASE OR CONDITION CAUSING DEATH. bs She ot d Ob 

TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 1a} NO Oo 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 2g INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY Not while 
be aie at work 
22. I hereby certjfy that I attended the deceased fro: t/....., 1957, to .,& td , that I last saw the deceased 
alive on pe and ane death occ d at ars: Pu, from the 4auses and on the date stated above. 


SIGNA’ 


23. BURIAL, CREM, 
REMOVAL (sPe@/Fy) 


1D) Ss DATE SIGNED 
M.D. 
ME OF CEMETERY OR CREMATORY Locdti IN (City™town, or county) (State) 


Binrial athshic Cametar | Esk to» Md. 
DATE REC'D BY LOCAL geet IGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REGIS) R J PP bpé ra ef tht EsA koh Md. 


o| (ATE THEREOF om 


o 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ve 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6562 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__GOUNTY _ . MARYLAND. state Md, country Caroline 


CITY LENGTH OF STAY CITY(S outside corporate limits, write RURAL and give neareat town) 


(inthis placed 


wks... fown Preston 


HOSPITAL OR STREET (If rural give location) 


— INSTITUTION OR ADDRESS 


4 ie ADDRESS U, S, Naval Hospital 2 


Os xX. A 


3. NAME OF (First) (Middle) 
DECEASED: OF 
___(Type or Print) BETTY LOU DEATH: 
6. COLOR OR 

RACE: WIDOWED, DIVORCED. 


Female | Negroid | ‘Sr: Married | January 1, 1937 


July 


7. SINGLE. MARRIED, | 8 DATE OF BIRTH: ]9. AGE last birthday 


18 yrs, 


Petutaastvaaa |Uca 
Months! Daya ia 


NOs. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 
work done during most of working life. OR INDUSTRY: | 


even if retired): Housewife eS 3 Delaware 


I}, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Harlan (n) Brown _ Eva Sheppard 


ls. Waa DECEASED EVER IN U.S. ARMED Foncea? | 16. SociAL SecuRiTy No. | 17, INFORMANT & ADDRESS: Husband Date FARMER — 


(Yes, no, or unk.)| (If Yes, give war or dates 


Ho. dot service) eee | eee |PRC, Camp Lejeune, North Carolina 


é 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ODOR 
ian gel ea (aa Miliary Tuberculosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Approx. 3 mo 


DUE To 
ANTECEDENT CAUSE (8S: : 


DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CON RIBUTING 
TO THE DEATH BUT NOT RELATED TO THE M we 
DISEASE OR CONDITION CAUSING DEATH. Malnutrition, extreme 
194. DATE OF OPERATION 198. MAJOR FINDINGS OF GPERATION 


20. AUTOPSY? 


Micaela 


21a, “AGCIDENT WAS UNDERLYING (1) 2te. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) 


JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 10 July, 19.55 to 30 Julyi9 55, that I last saw the deceased 
alive on 30 July . os 1995, , and that death occurred at OLODA.y4, from the causes and on the date stated above. 


SIGNATURE ADDRESS 


DATE SIGNED 


REMOVAL (SPECIFY) 


hes = \ ee w.oUSNH, Bainbridge, Md, 77-30 ye 
23. BURIAL, CREMATIO! | DATE THEREOF ;| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Aug. 2, 195: Seaford Cemetery 


Burial 


Seaford, Delaware 


“DATE REC'D BY LOCAL GISTRAR’S SIGNATUR ] 4. FUNERAL DIRECTOR % | ADDRES 
REGISTRAR 
8/1/55 Mag Li Soar f Ynarmphiore Som Crlmatitbrys. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07647 
6562 CERTIFICATE OF DEATH Reg. Dist. No. 96 


PLACE OF DEATH: » USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ceci MARYLAND STATE Mass, county Ber] 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY citvilt outside corporate limits, write RURAL and trive nearest town) 


and give nearest town) tin this place) 


Perryville moa2), FOws North Adams SER-3 
HOSPITAL OR STREET (if rural give Jocatlon) 
INSTITUTION OR ADDRESS 


j STREET ADDRESS Veterans Administration Hospital 103 Main Street, Apt. 515 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ GERALD Ba FITZGERALD _ oeatH: July 30 1955 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: s AGE last birthday| 1F u — ayean | ip UNDER aa xu 
RACE: WIDOWED, DIVORCED, a Days | Pacey: 


Male White Cet iSanele 1886 | 69 yrs. 


TOA. USUAL OCCUPATION (Give kind of/ 108. KIND IAS BUSINESS | 11. BIRTHPLACE (State or foreign count 
work done during most of working life, OR INDUSTRY: pea EQUNTRY? bs 


even if retired): N unknown N Xi 1 USA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


‘ormation carefully. The 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every itemlof inf 


om 


1s, WAR DECKASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates 


a to-5/12/1l6 Hospital Records, VAH., Perry Point, Md. 
xes_ if 27D 16. ee era : = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x : 
Le CAUSE ‘ay _Bronchopneumonia, following operation 3 Days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (es) _~denocarcinoma, sigmoid, colon Unknow 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


«c) Arteriosclerosis, generalized, severe Unknown 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


. * id yes fo NO oO 
21a. ACCIDENT WAS UNDERLYING LT) 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? ‘ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ae BEY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Wht Not while 
M. at ae at work 


22. I hereby certify that attended the deceased from Apr. 6. , 148, to July 30, 1955, tuicbbebonntacimound 


ooaand that death occurred at2:45A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


essional Servicey.o. VAH., Perry Point, Maryland 7-31-55 


5 & 5 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL SPECIFY) 7-30. 
emova L moe) 


Arlington National Ft. Myer, Virginia. 


DATE REC'D BY LOCAL bm ai he 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 0. / Z 
—An = good =4F tie 


INTERVAL BETWEEN 
ONSET AND DEATH 
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correct age is especially important. Physicians: 


VS. A15 — 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


os 6545 


E : CERTIFICATE OF DEATH 


ABRGY 


OF DEATH: 


SS 


PLACE 


COUNTY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASE, 
STATE COUNTY 


Suede outs! eo porate ee write RURAL and give nearest town) 


CITY (if outside corporate limits, write RURAL) LENGTH OF STAY 
OR and giv rest town) «in this place) 
Sum ORT Ta oa 2) 
HOSPITAL OR STREET Uf rurai, give location} . y} 
ANSTITUTION OR ADDRESS Le hi — fm 
65 STREET ADDRESS F L 
3. NAME OF = Ghee ii 4. DATE (Day) 
DECEASED: OF 
(Type or Print) DEATH 
3. SEX: 6. COLOR OR |7, SINGLE, Blane. “8. DATE + [hee |9. AGE last birt nS YEAR | 17 UN) 
CE: WIDOWED, DIVORCED, | r read 
(Brees) 74 iby Go £ | ae ast Days | Hou Min, 


work done ae Te most of working life, 


NOa. USUAL OCCUPATION {Give kind of 
Pts iF wetired) 


+ causes of death clearly and legibly. 


108. Tita OF Abe 
OR INDUSTRY | 


12. CITIZEN OF WHAT 
COUNTRY? 


iW. he goed (State or “Ss Seong 


Po ae 


Qutb 


14. MOTHER'S MAIDEN NAME: 


Ctra J Crete 


15. WAs Dec sp EVER IN U.5. ARMED FORCES? 


(Yes; no, o unk.) (If Yes, give war or dates 
of service) 


18, SociAL Secunity coh, 


2Gz- 26 SORK 


INFORMART & ADDRESS: 


ins “tte. 3 


18. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING 


please write 


4Jox CAUSE 


EDICAL CERTIFICATION 


INTERVAL BETWEEN 


EATH . ONSET AND DEATH— 


cA) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TQ 
STATING UNDERLYING CAUSE LAST. 
(co) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


Latent, 
Saad 


20. AUTOPSY? 


Yes (i) Nol] 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21¢c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 


oT 
OF INJURY Whi! 


M. at eck 


EeURy, OCCURRED 
Not while 


at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby ii ify that I = the deceased from ¢ . ia 
i ea th oc: rfed ails Y, 


fa 1253, to, # ”, 194.3, that I last saw the deceased 


M OED, the causes and on the date raed above. 


cofrect age 18 especially important. Physicians 


23. BURIAL, DATE THEREOF 


ME OF ata ORC 


Ce a TASS 
LOCATION (Cit?towd, Ar/count; ‘<a 


EMATORY | 


J rpcthosin (24 


i A a A 
DATE REC'D BY LOCAL REGISTR “Ss a 
RA 


a 
Ww. a 
24. FUNERAL DARECTOR ADD 


~ 


MARGIN RESERVED FOR BINDING 


x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Min AP Olen Beil Lagi A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A (}4 


6563 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Pennsylvaniacounty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ‘Bok {in this place) OR . . 
(Town Perry Point 5 mo. 1 da TOWN Philadelphia wk 
HOSPITAL OR STREET. Uf rural give location) 
Ep INSTITUTION oR, ADDRESS 
)OstREET ADDRESYeterans Administration Hospitpl 49, N. Marvine 
‘3. NAME OF “(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ LOUIS! M. GARDNER | __peatn: July 12 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday) ir up YEAn | IF UNDER 24 Has. 
: WIDO) ie Months| Days | Hours | Min. 
Female White (Specity) : Single 5-7-1866 BS: eel edgar oe et 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Nurse 
13. FATHER'S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Registered 


11. BIRTHPLACE (State or foreign country): 


York Springs, Pa, 


14. MOTHER'S MAIDEN NAME: 


Alice L. Myers 


16, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


unknown Hospital Records, VAH, Perry Point, Md. 


E 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
a 


William H. Gardner 


19, WAa DECEASED Ever IN U.S. ARMED FORCES? 


Gee. ng or_unks) (If Yes, give dates 
‘res 8S Lf | of service) wit ¥ 


INTERVAL BETWEEN 

33 ONSET AND DEATH 

+X 

TAO CAUSE tes Cerebral vascular accident Approx, 2 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, rts Chronic brain syndrome with progressive unknown 
GIVING RISE TO THE ABOVE CAUSE % Achenas ; 
STATING UNDERLYING CAUSE Last, DUE TO Starvation-inanition 
t) i 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TDA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ‘B) NO &) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
IOR CONTR!BUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. pawn at work 
Se ORE inns eevee itm 2-11... 19.55 to. 7-12. , 19.55, aadGaaranCORoRERed 
and that death occurred at 5? 00pm, from the causes and on the date stated above. 
SIGNATURE((/ ADDRESS DATE SIGNED 
W. OPPLER, sProfesstonal Services m.o. V.A. Hospital,Perry Point,Md. 7-14-55 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) (ees £ | . 
Removal Sunnyside York Springs, Pa. 
DATE REC'D BY LOCAL ke SIGNATURE BS Fe aR DIRECTOR ADDRESS 
REGISTRAR Y 
es Loacg ho %y | Po rhinvtra 4 toon, Har de Grace, Md. 
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a 


em 


ation carefully. The correct 


please write the causes of death clearly and legibly. 


H UNFADING INK. Supply every item of i 


2 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY. 


6546 NABGO 


MARYLAND STATE DEPARTMENT OF HEALTII—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTINICATE OF DEATH no. 


1, PLACE OF DEATH: || 2 USUAL 


DENCE (HOME) OF DECEASED: 
county Cecil MARYLAND STATE NoCo countwWefferson 


CITY (If outside corporate limits, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town; din this place) oR rf 
Q/tow' es pes Town Smith post Fo X28 
HOSPITAL OR STREET (if 1, give locatic 
INSTITUTION OR ‘epp Pe) ADDRESS eo 
{STREET row ond Wee Rl 
ie se oe (First) (iiddle) (Last) a DATE (Month) (Day) (Year) 
: if 
(Type or Print) — William Gentry beats 7 18 1 55 
5. SEX: 6. oar OR 7. aCe eee 8. DATE OF BIRTH: ie AGE last birthday:| 1 UNDER 1 YEAR | IF UNDER 24 13R8, 
ate “4 th BC Min. 
Mu (Speaneeng te 7-13-1900 Soe [P EE 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
work done durjng most of work life, INDUSTRY: COUNTRY? 
even! er House Builging Jefferson, NC. U.Seh. 
Is. FATHER'S NAME: [ 14. MOTHER'S MAIDEN NAME: 
Frank Gentry at pe 
16. Was Deceasep Ever In U.S. ARMED Forces 7; - : fr Ss" . 
peri ONE] (IT en plverwar er datesot || 1° S°At Seountty Nos | 37 ANRORMSNE = 
oi service) Hospital Records, Elkton. Md. 
18. MEDICAL CERTIFICATION Iw at ae 
+ ae 2 Ce ITIONS DIRECTLY LEADING TO DEATH: O'Nette Ai DenRr 
oe A 
Torsone comet fa)... AOube..Cardiac. Dikatation.andAlcholism......... 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (DB)... 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE MK 


Re ITION CAUSING DEATH. .. 
19a. DATE OF nr Fal 19b, MAJOR FINDING OF OPERATION: 


20, AUTOPSY? AUTOPSY? 


Yes [) NoSt 
2ia. EXTERNAL CAUSE WAS. 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY a 
21d, TIME (Month) (Day) (Year), (Hour) | 2le. es OCCURRED 21f. HOW DID INJURY OCCUR? 
ile at Not while | 
INJURY M. ware is] at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (J, Inquiry [1], and 
find that ath re ted from: Natural causes 4g , Accident [1], Suicide [1], Homicide [1], Undetermined cause J. 


SIGNATURE * CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 18. 
M. D. ASSISTANT MEDICAL EXAM. 7 55 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION feat fe town, or county) aia 
REMOVAL re | 
1G, 1455" a Seat 
Oe. REC'D BY LOCAL | GISTRAL'S SIGNATURE 24. FUNERAL Hf lus ECT i sina 
fb 1G | SUF os ee Iss Pe a 


MARGIN RESERVED FOR BINDING 


7 


VS. A15A - 5-53 


Supply every item of information carefully. The correct ~ 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ially important. 


PLEASE WRITE PLAINLY, 
age is especial 


Ra. 
6564 aie) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. ob 
I. PLACE OF 2. USUAL RE: INC! HOME) OF DECEASED: 
couNTY MARYLAND STATE Poot: COUNTY 
a 


o}tside corporate its, write RURAL ees ran STAY Cee (itautside corpor, Jinnits write RURAL and AP nearest town) 
TOWN 3y nf — th. 
HOSPITAL OR ABIES 3 < fre i. oti Cr-e 


“INSTITUTION OR 


STREET ADDRESS y 
RE Oe 4 DATE (Month) (Day) (Year) 
(Type oF Pin A Aort ANCE __& gtd bE DEATH Ae 19 


3. NAME OF (First) ao 
6, COLOR 0, 1. ao E, M. eee b DATE ;- BIRTH: » AGE last birthday: | If UNDER 1 YEAR | IF UNDER 24 HRS. 
t ; met 0b: AS Months) Days [Hours | Min. 
yrs. 
L OCCUPATION (Give na, of | 10b. KIND te coun (6 Ml. A ae (State or foreign country): | 12. GoUMT WHAT 


“work done during most of work life, 
Baltimore os Meraiond USA 


even. If retired) : — unem Aes Wrknown 


13. FAFHER’S err 
Ly rk dtr , 


15. Was Deffasno Ever In ae ‘S. ARMED Zoe zy z 
(Yes, aa (it SI), ror ie ep of | pe Be Not 


17. INFORMANT & ADDRESS: 
Hospital Records,VAH,Perry Point, Nd. 


reef) 


18. MEDICAL CERTIFICATION AP, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING re DEATH: OnsEr Yan RES, 


LEIA cine ep A e% 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) 1... 
giving rise to the above cause DUE TO 
stating ynderlying cause Inst (,) 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
TION CAUSING DEATH. 


19a. DATE OF asi dai 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes[) No 


Zia. EXTERNAL CAUSE WAS tab. BLACE ( epee, factory, . (City or (County) (Slate) 
PRIMARY Ql or CONTRIBUTING 1) ce 
CAUSE OF DEATH. Bee EPS PL 
Zid. TIME (Month) (Dax) Te INJURY OCCURRED B merge 1D IN. a. CGP T . 
OF While at Not while "ente Vives 
INJURY at_work ie | 


22:1 Liat) Satay ia I took ak = on remains deseribed *bove, h an aed i O, Inspection x Inquiry 7, and 
find tl death resulted from: Natural causes [1], Accident 1, cath , Homicide 1, Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER P-2 6-63 
a DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 6-67 


23. Pua CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Bes (State) 


bh spe * 7-26-55 Unknown Unknown 


Dt IDG SS ots vinson & pyothers, Baltimore, cn 


Da REC’D BY LOCAL | REGISTRAR’S SIGNATURE Fo ol ies ae L DIRECTOR ADDRESS 


Map lawn, FID) 


BORER 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 4 


6565 CERTIFICATE OF DEATH Reg. Dist. No. 96 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ Becil MARYLAND __ STATED, C0, COUNTY 


CITY (If outside corporate. limits, write Bg LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest el 


and give nearest town) (in this place) 


Perry Point, 29yrs.imo.2dalys Town Washington 47X-3 


HOSPITAL OR STREET (If rural give location) 
£0 INSTITUTION OR ADDRESS 


STREET ADDRESSVeterans Administration Hospitfal 2300 ~ 18th St., N.W. H 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 


Type or Print) RAYMOND Cis _HENSLEY Deatn, July 28 19 55 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| ir uNoen 1 VeAR | If UvoER 24 Hae. 
WIDOWED, DIVORCED, LLYEAR | If UNDER 24 HRs. 


Male | white (Breet) Married 11-19-97 Bie oe eemis| | ak 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ead 
A 


even if retired): Clerk Railroad Virginia 
13. FATHER'S NAME: | t4, MOTHER'S MAIDEN NAME: 


B. H. Hensley | Annie Bettie Glick 


18. Was nes neat Ten IN U.S. ARMED Forces? 8. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 


hs itk.)| Uf Yes, give yer ar dates p 
“Yes er of service) WATE * Unknown Hospital Records,VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
x ; : ; 
DAG dite tay Pneumonia, bronchial, bilateral, unresolvei 4 to 5 
ANTECEDENT CAUSE (8?) gina ays 


re acne 
DISEASES OR CONDITIONS, IF ANY, <B> Syphilis cerebral unknown 
GIVING RISE TO THE ABOVE CAUSE = nye To R 

STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


(c) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. bs 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
repy so] 
21a, ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCURT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 2g INJURY OCCURRED | 21F, HOW DID INJURY OCCURT 


While Not while 
OF INJURY VA M. at work at work 
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22. 1 ioe certify that ¥ attended the deceased from 6=26. , 19. 26 to 1-28 119 Bie ccsnier etnercr ass 


hat death occurred at 9: LOPM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
W. OPPLAK, f, Professional Services , >, VAH, Perry Point, Md. 7-29-55 


23. BURIAL, Sigecciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R 


EE gas 1-29-55 Arlington National fuse 


DATE REC'D BY LOCAL heel neheee s fae i NERAL DIRE 7 3ay ADDRESS 
REGISTRAR x 
pei ies ington sfiayre de Grace, Ma 


correct age is especially important. Physicians: 


PLEASE TYPE OR W. 
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MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6568 CERTIFICATE OF DEATH Reg. Dist. No. 96 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Ceci) MARYLAND STATE. Virginia COUNTY. Fairfax 
(If outside corporate limits, write ee bee OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
( 


and Gk nearest town, this place) OR ans 
erry Point yrs.5mo.l9days TOWN Falls Church f 5x 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR c ADDRESS 
SOstreer appressVeterans Administration Hospital 505 Westcott y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: x OF 
Ripeorirsniy. CLARENCE B. HIGHT peatu; JULY 20 1955 
3. SEX: 6. COLOR OR |7. SINGLE. ARRIEDS Se aaa a )9. AGE last birthday] 1” unoens vear| Ir unpen a4 Hrs. 
CE; p Jr UNDER 24 tins. 
Male Wifite (Specify): Marre 6-28-1898 | 5 yra;| Momthe| Dave aa Min. 
HOA. USUAL OCCUPATION (Give kind | 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life,| OR INDUSTRY: COUNTRY? 
even If retired):Qperator (ret.) Real Estate Maryland USA 


13, FATHER'S NAME; | 14, MOTHER'S MAIDEN NAME: 


Clarence B. Hight Isabelle Broume 


13. Waa DECEASEO EVER IN U.S. ARMEO FORCES? | 18. SOCIAL SecURITY NO, 17. INFORMANT & ADDRESS: 


(Xes, or unk.)If Yes, give war or . g 
Stes rate wervico = WHTT Unknown Hospital Records, VAH, Perry Point, Md. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S> 
DISEASES OR CONDITIONS, IF ANY. (By 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


iy Bronchopneumonia 1 week 
DUE TO 


te) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE h . Le Pee due : fe osc Sore SW. 

DISEASE OR CONDITION CAUSING bEATH. eMiplegzia, le emianopsia, homonymous ,left unknown 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO & 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 


22. I hereby certify that K attended the deceased from 2-1... , 19.52 to 7~20....., 19 545 >coxmddaetormockecancecet 


@ i VS x y angbthat death occurred at 8:35P M, from the causes and on the date stated above. 
SIGNATURE ¥ ADDRESS DATE SIGNED 


W. OPPLER, Chief al Services m.o. VAH, Perry Point, Md. 7-22-55 


23. BURIAL, “ferceiry) | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Snoval 7-21-55 Arlington National Arlington, Va. 


DATE REC'D BY LOCA REGISTRAR'S SIGNATURE “Pérniage DIRECTOR ADDRESS 
bie Ela A Pennington ng Hayfe de Gr; fi 
Do oe -sG $ ap - Son e Grace, Md, 


VS. AISA - 5 - 53 


item of information carefully. The correct 


e causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 
age is especial 


6567 DREGE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 97 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ceci MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

LX TOWN Colora fidiwel Colora x 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR rs ADDRESS 

2 aca ADDRESS Home on farm near Colora Box 5) 

3. NAME OF (Firet) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 


Gaps octenny) | DOROTHY: Au HILLS ere Eig. i2 13 95 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: he AGE last birthday: | Tr UNDER I YEAR { IP UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Psosthe Dare | Hours | Min. 

Female white | Gpeeityy: "== 9-20-53 ee aa | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WIIAT 

work done during most of work life, INDUSTRY ‘; da COUNTRY? 

even if retlred) : oe Marylan USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

ingham HILLS | Shirley Sarah GUNDERSEN 

15. Was Deceasep Ever 1N U.S. ARMED Foxces?/ 16, Socian Security No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (1f Yes, give war or dates of : 

Ss, service) ___ es Navy lkecords 

18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pike Rai al 
297.0 Rory AnoT Te 
Aiea cause (a) DROWIING, ACCTURNTAL 


Antecedent cause(s) 
Diseases or conditions, if any, _{b). 
giving rise to the above cause DUE TO 


stating underlying cause last (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.... 


19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Noo 
2a, EXTERNAL CAUSE WAS a 21b. PLACE (Home, farm, factory, | Zic. (City or town} (County) (State) 
RIMARY [) or CONTRIBUTIN: OF  strest, office bldg., ete., ; 
CAUSE ‘Or DEATH. INJURY te ie Farm near Colora Cecil Md, 


21d, TIME (Month) (Day) (Year) (Hour) oe ea CE at } 21f. HOW DID INJURY OCCURT Child wandered 
Iwury 7 12 55 123Gc| woe st work | away from home and fell into pond 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry (), and 


find.that death resulted from: Natural causes [], Accident a Suicide [], Homicide (], Undetermined cause . 
SIGNATUR CHIEF MEDICAL EXAMINER ea DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
A M.D. ASSISTANT MEDICAL EXAM. ? -/ LF 


28. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) : i < 
Remo & B a = hare Woodlawn Cemet Masse 
pect REC'D BY LOCAL } REGISTRAR’S SIGNATURE \e NER, ECTOR t ADDRESS 
EG. re J 
7-13-55 | / il, litslable : 


+ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


* 


VS. A165 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


' NRE Ee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A “b 


p bals$ 
$568 ZAT 
CERTIFICATE OF DEATH Reg. Dist. No. 

T. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 7 
cue Gectl MARYLAND stare Maryland counry Cecil 
GITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Cee on give nearest oh s this place) OR 

B Port Deposit 70 yrs TOWN Port Deposit x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

(0 STREET ADDRESS S, Main 

3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
(Type or Print) Malinda Falls Hohn peatu: 7 27 1955 
5. SEX: $. SOLOR OR | 7. SINGER, MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday :|IF UNM 1 Year |Ir UNDER 24 uns. 
: . DI ; Months; Days | Hi Min. 
Female | White (eodkd Owed 4-28- 1877 78 ‘ete ae |e 


“T0a. work dene OE EE ae Give eae 10b. Se fa BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 
worl uri it i 
wen MOSS WEES” | Own Home New Jersey 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Falls Mary Dinsmore 

ne Was eae Lge U.S. ARMED Fal 16. SoctAL Security No.:] 17. INFORMANT & ADDRESS: 

es, no, or unk. Yes, give war or dates of 
LEN service) Mary H, Brady, Port Deposit, Md. 
18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
NTRY? 


Interval Between 


t, 0 OR CONDITIONS DIRECTLY LEAD: TO DEATH Onset And th 
aes , iasde othe 
Immediate cause CB) acces ers ‘SA LV A XM Toned SA AKA re al F] mM KA 3 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 4 
giving rise to the above cause Say eos 
stating the underlying cause last_ DUE TO 


fe) 
L OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


relat to the disease or condition causing death. 
2 DATE OF OPERATION: 19b. JOR F! INGS OF OPERATION - | 20. AUTOPSY ? 
Chad 201955] Es ng aad rosy wie 
21. 


ACCIDENT (Specify) FLACE (Home, farm, factory, be (CITY OR TOWN) se NTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE fyaury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID s OCCUR? 
OF While at ‘While 
INJURY m. | Work 1) Meyork 7 

22. I hereby cor ‘ify that I attended the deceased from YY, 19.45, tos; pe] 195.9, that I last saw the deceased 
alive on... 4 Wi19.5.9, and that death occurted a! p Y. \: nd on the fate Stated. above. 
eon VE (Degree or le) ape Beles fe mabe Rae al 
i 


DATE THERE [AME OF CEMETERY OR CREMATO! 


ay i vets ify) N, | tad or AG 2h55 
55 _| Hopewell 


Port Deposit, Md, Rural 
DATE REC’D BY LOCAL — SIGNATURE 


7] ne wae DIRECTO: 4 AEDRESS 
ee Bee 
Vee = 1% ea Deke | ae a ee —, 


Perryville, Ma. 


VS. ALBA - 5 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The Bane 


cially important. 


age is espe: 


Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mee tte Need Ts) CERTIFICATE OF DEATH 


NREL bat 
Reg. D 
No. 


$Me corporate limits, 


ahis! ney 


I, PLACE OF D: ) 2, USUAL RESIPENCE (HOME) OF DECEASED: t 
MARYLAND STATE COUNTY, 
Sie is oy ‘TH OF STAY nes (if de corporate limite sugite RURAL and give nearest town) 
Boe, en x 


HOSPITAL OR 3 ' STRE! ~~. (if Aral, gfe location) { 
INSTITUTION Oe ADDR. 4 

@sSTREET ADDRBE Aten 

3. NAME OF Ark ni, 4 DATE Month D ¥. 
DECEASED: (Month) Fad 3 ( =) 
(Type or Print) DEATH 

5. SEN: . SI Fi ABA 3 Hee OF Bo 


u a 9 tee a er: IF UNOER 1b YEAR | IF UNDER 24 HRS. 
by wy - Wie: Bee | regia Days | Houre taba lnk Min. 


occ DU eto. ive kind of 


'E ASDUSEy 2 me 11. BIBJHPLAC! ol or o_» CE 12, g ARs G. 


IER'S NAME: 


14, MOTIIER’3, MAIDEN NAME; 


. 


‘4s Duceasko Ever IN U.S. ARMED Forces ?/ 
ve, no, or unk.)| (If = give war or dates of | Sh eerie A Sig 
service, 


petty. 9 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY - 


G TO DEATH, 0; 
ined cause otrat 0 topple... 
aie 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATE) 
ITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a, DATE OF Y 4 iti Iss. MAJOR FINDING OF OPERATION: 


yunty) 


20. AUTOPSY? 


Yen] Noy 


on 


OF Ba 3 ial Not while 
INJURY 


Ia. EXTERNAL CAUSE WAS Bib. PLACE (Hyme/ farm, factory, | le, 
PRIMARY rr CONTRIBUTING 1) 
CAUSE 0: ATH fusuRy’ 

Zid. TIME (Month) (Day) (Year) Car 2ie. INJURY OCCURRED 


at work (X_ 
22, I hereby certify that I took Chere of seg remains ta above, held an Autopsy [1], Inspection 


SIGNAT 


? UTY MEDICAL EXAMINER 
A bp B 4 M.p, ASSISTANT MEDICAL EXAM. 
23. BURIAL, GREMATION, 
RBMO 
eZ 


Zi ar EDICAL EXAMINER & 


Z OL fort (ete Lg 
iv 24. Ait gt DIRECTOR. 


,» Inquiry [Yy and 


DATE SIGNED 


7716- 


find 0) Lo hp esulted from: Natural causes []), Accident (1, Suicide Gt, Homicide [1], Undetermined cause Q. 


DATE THEREOF [ /NAME. yOF CEMETERY 4 CREMATORY he ae al (City, town, or county) (State) 


TAL (Specify) : 7 
ifn ne OM EE 
RECD BY eae (2 GISTRAR'S SIGHSTS 
rena 7 
5 LEE bs Ahh pdb pls < 4 Lh LA Cit Wg CéZ 


LLA 


Erte fin 


a A 
ADDRESS 


fm 


o 


OBSCY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Yes B NO &] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


» 


21e INJURY OCCURRED 
While (a Not while 
at work 


21F. HOW DID INJURY OCCUR? 


at work 


VA M. 
22. I hereby certify that! attended the deceased from. 3—25.. ,1953,to .7-17 _ , 1955, taROIIKeDemnMOdexeased 


BOQ 


USS 


and that death occurred atll:32ay, from the causes and on the date stated above. 


correct age is especially important. Physicians 


ADDRESS DATE SIGNED 
QO R ofessional Services m.o. VAH, Perry Point, Md. 7-18-55 
23. BURIAL, 


alt ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


TaD 
DATE REC'D BY LOCAL UR 24. FUNERAL DIRECTOR 


REGISTRAR’S SIGNAT! ADDRESS 
ee Fe Se 9 a Pe ton ony Lee de Grace, Md. 


Baltimore National Baltimore, Md. 


ev 
= . 
& 6570 CERTIFICATE OF DEATH Reg. Dist. No. 96 
B 
| a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
BE Cecil Maryl 
Eb COUNTY el. MARYLAND state Maryland county 
§ = CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
. cv OR and give nearest town) {in this place) oR 
25 XK TOWN erry Point yrs.3mo.22days TOWN Baltimore BVof/- ye 
“E > PUTT ay a Me (If rural give location) 
Ye). 1 ON OR oe F re DRESS : 
és 50 street abpRess Veterans Administration Hospifal 1404, E. Fairmont Avenue i 
= a 3. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
S33 | Ure crPriny CHARLES E. BOMAEO NT | Sea Pale Pee 
une 5. SEX: 6. pee OR |7- RINGEE ARG ena 8, DATE OF BIRTH: 9. AGE last birthday| 17 unoen + year | ir UNDER 24 Has, 
om ACE: 7 4 . Months| D: 1 
 ) = Gd Male Negro (Specify): Marrie 42-96 Bo as lonths) Days ae| Min, 
g @ flOs. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
, S 3 work done during most of working life, OR INDUSTRY: a 
row 8 8 even if retired): Janitor unknown Maryland U 
f . My 2 ‘2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ee 
a Ee Charles E. Howard | fary James 
¥ . “G |ve. waa Deceasen Eyen In U.S. Anweo Forces? | 16. 80ciaL Secunity No, 17. INFORMANT & ADDRESS: 
td B | (Xes, nq or uni rt Yes, give war or dates f 
© Ze "ye's of service) Wit 1. Unknown Hospital Records, VAH, Perry Point, Md. 
eo § 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[ay Ze T OO 3 OR en. DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Posy Bit 
(shy A 
Be et LER TEMG BE cay Rupture of middle cerebral artery 25 days 
mn & DUE TO 
o 2 ANTECEDENT CAUSE (8 r 
(a Ciebeaeh oh. Seared ik any, «s, _Tuberculosis pulmonary, moderately unknown 
GIVING RISE TO THE ABOVE CAUSE 
& es STATING UNDERLYING CAUSE Last. DOVE TO advanced, active 
= —————— 
f (c) 
< 2 IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= py TO THE DEATH BUT NOT RELATED TO THE Arteriosclerosis general unknown 
Ww DISEASE OR CONDITION CAUSING DEATH. 
g 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
=) 
a 
(2) 
iz 
= 
a 
i= 
a 
°o 
i] 
E 
i] 
wm 
< 
a 
©) 
A 


VS. A15 — 10-53 


SC 


‘ormation carefully. The correct 


& 


o 


VS. A1BA - 5 - 53 


MARGIN RESERVED FOR BINDING 


int 


WITH UNFADING INK. Supply every item of 


age is especial 


PLEASE WRITE PLAINLY, 


Physicians: please write the causes of death clearly and legibly. 


ortant, 


imp 


lly 


is ny ORE ey 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist.’ 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 


1. PLACE OF DRATH: 1 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE wl COUNTY 
outsjde corporate limits, RURAL LENGTH OF STAY CITY, outside corporate limits write RURAL and give nearest town} 
it na a ‘iny this, place) OR ‘ 
a| EY 70 Abe force Mit’ ‘x 
HOSPITAL OR STREET (If rural, give location) / 


INSTITUTION OR ADDRESS 
PetrEsr ADDRESS 


i NAHE OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
(Type or Pri AAR EL Pell DEATII 7A a 3 0 o 
Pa Wy. OL CEA 7 Be ees 8 DATE OF BIRTH: 3 Ln! Yast birthday: | IF UNDER 1 YEAR | IF UNDER 24 Fins, 
wi 


e 


1A~BO-/EE9 Ga. [son DH | Hoo | 


ee ae ive kind ba | eiiee KIND OF BUSINESS OR iL SEPT (State or foreign country} | 12. that os OF WHAT 


INDUSTRY: 


13, FATHER’ ‘AME: 


Me w i Ltkhin r 
15. Was. CE LAMY ARMED FORCES?/ 16, SoctaL SecuRITY No.: ic ADDRESS: Le 


(Yes, no, or unk.}| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 
Interval Between 


9 t dD service) 
Onset AND Dratit 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Weir cause ade Peracchan Vest: = 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)....C«4 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
HISEASE_OR CONDITION CAUSING DEATH. ..... en Fo ee ee - 
19a. DATE OF OPERATION: 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO Noa 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bldg., ete., | 
| CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Mlour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OGCURT 
F While at Not while | 
INJURY M. work () at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection 24 Inquiry ce Os and 
t death resulted from: Natural causes m& Accident [1], Suicide (7, Homicide Oe go eere aed cau 
ae eg ge or 
cy 
M.D. ASSISTANT MEDICAL EXAM. c ~h3~ SG 


3. B AL,« CRE ONS Y DATE THEREOF 6, MZ OF CEMETERY OY CREMATORY \y TI City, town, ofcounty) o {State) 
Bates PIIAR ofa. Con Cech 
{4 . LOW [ G/li/ 
. REC'D BY LOgxt Ra BALA 5 UR | rUNBRAL DIRECTOR o, oe ADDRESS 
4 // fap vs jf <faart YAR O// fa J 
i 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NOAZ4 


16, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 


1s, WAg DECceastD EVER IN U.S. ARMED FORCEST 
57709-6976 Hospital Records, VAH, Perry Point, Md. 


‘es. 0, or unk.)| (If Yes, give war ordates 
f Yes v of service) vit Z 
a 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


6572 CERTIFICATE OF DEATH Reg. Dist. No. 96 
r 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
2 
& COUNTY Cecil MARYLAND state DeCo COUNTY 
s aby (lf eattiae corer limits, write RURAL LENGTH wa eral CITY (If outside corporate limits, write RURAL and give nearest town) 
and give_neares wT (in this place OR 
5 TOWN Perry Point 1 mo da TOWN i VEy.e 3 
5 . jays lashington Sf K -3 
7 o> . TE eritL tien pe eee (lf rural give location) 
Be : : be 
& oOstReet avpRES¥eterans Adatinistration Hospital 2905 Nash Place, S.E. bd 
= 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
3 Vine eprint) __ JACOB NEI KLEIN CeatH: July 7 1955 
3s S SEx: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, st birthday}. 
ats RAGE: WIDOWED, DIVORCED, E : pee ea Monin, Deon “Hoare| Mines 
@ © Male White (Specify) Varried April 24, 1906 | AQ yes. | ‘ 
@ fiona. USUAL OCCUPAT Give kind of) 108. D z | tr. CE ? 
2 Ly ueuaee pee sal pe Mc fife. 108 OR INDUSTRY! | 11. BIRTHPLACE (State or foreign country) 12, SU eRN Gr WHAT 
# even if retired) Scene Selector Motion Picture Pennsylvania 
Es 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: rs 
o Harry Klein Anna Pinsker 
=} 
& 
» 
g 
os 
2 
7 


ONSET AND DEATH 


162% 
IMMEDIATE CAUSE (Ay Bronchopneumonia, unresolved 7 days 
ANTECEDENT CAUSE. (8: due to Obstruction to right lower lobe 
DISEASES OR CONDITIONS, IF ANY, (s» _Carcinoma, bronchogenic, with localized unknown 


R 
STATING UNDEALYING CAUSE Laer, DYE TO metastasis to the pancreas, spleen, left 
(cy) _ ureter and vertebra 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


yes NO oO 


21a. ACCIDENT WAS UNDERLYING(] | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
VA M. at work at work 


22. I hereby certify thatXXattended the deceased from ..5-13...,1955,to . 7=7..... 


d.that death occurred at9:13a.M, from the causes and on the date stated above. 
; : 3 ADDRESS f DATE SIGNED 
ef, Professional Services ,, AH, Perry Point, Mu. (hese) 


23. BURIAL, CREMATION,| OATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) * Gerbate, is 
_ 1-155 Arlington National gton, Ya. 


Removal 
DATE REC'D BY LOCAL REGISTRAR’S Si ATURE , 24, FUNERAL DIRECTOR, W. DDRESS 
ee 6-77 | ene ©. Deegiaty vHalechanbere,517-11th See §,E." Wash.D.c, 


LJ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


VS, A15 — 10 - 53 


@ @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


en 


ARGIN RESERVED FOR BINDING 


VS. ALS 


pecially important. Physicians: please write the causes of death clearly and legibly. 


13 ep) 


MARYLAND STATE DEPARTMENT OF HEALTH 


6547 


1. PLACE OF DEATI- z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND r 
CITY (it ouwid ite limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and "eat to: 
2/98, Feat rea ee cc (in this place) gack wee Rel eee 
EL rown : TOWN 2 
TSE oe ee ra eee 
STREET ADDRESS o (00 Elkton 


3. A (Firat) 
(Type or Print) 4 1) 4S 
6 SEX 6. COLOR OR RACE | 


‘ 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even Lf retired) 


William -# Au phes | aca 4. 72¢¢ lary 
‘J6. Was Deceasep Even IN U.S. Anup Bounces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 100€ 

Ikte i 
(Yes, no, or unknown) | (it yen give war or dates of les Es pets A n Blvd 


4b bf x 


2411 N. Charles Street, Baltlmere 


CERTIFICATE OF DEATH 


Reg. Dist. ewes ey 


(Last) 4. DATE 
. | OF 


10b. KinD oF BUSINESS OR 
USTRY 


DEATH iss 
7/SINGLE, MARRIED, &. DATE OF BIRTH under t If under 24 brs. 
DOWED, DIVORCED, Monte | Bary Hours | Min. 
(Speelty) 
11. BIRTH 


CE (State or foreign country) | 12, Cran op Waar 


Inn) = ey Pe 
18. FATHER'S NAME 14. MOTHER’S. MAIDEN NAME 


18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY Pus TO DEATH 


Immediate cause @.. 


Antecedent cause(s ~ Canes Y 
pect gle cd ow. _Carckl—» eee ee 


giving rise to the above cause 
stating the underlying cause last 
(©) 


Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_| Work O At work 


7 


22. I hereby “OL: that I attended the deceased from 


ADDRESS 


| 20. AUTOPSY? 


Yeu No 
(COUNTY) (STATE) 


ee one from the causes and on the date stated above. 


that I last saw the deceased 


DATE BIGNED 


a 
* 


—. 


MARGIN RESERVED FOR BINDING 


= ) 
arg 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


NAR. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 


6548 CERTIFICATE OF DEATH Bee) Ditonto. bd teat 


1. PLACE OF DEATH: 4 
oF 


f Ly y 
COUNTY __ MARYLAND STATE 7 county 7) 
CTY. (If outside corporate limits, ate RURAL) LENGTH OF STAY eu outside corporate limits, wrjte R AL) ind give nearest town) 
o nN ang-give oe (in this place) ORS Be 4A 
; t. a San: 
ow LL 3 fe ASL C ZO— fa-Xtll-g 


HOSPITAL OR : STREET _ (if rural give Pregton) 


sommes 2246 Mya, Lb eis EE. dt: Rd 


2. USUAL Gy. (HOME) OF DECE. 


‘3. NAME OF Beth (Middl a 4. DATE (Day) (Year) 
DECEASED: C0. YA OF = 
(Type or Print) AR DEATH 22 iw 

3. SEX: Ree eoher " a: WIDOWED, DIVORCED. 8, DATE As aaa 9. AGE last birthday) IF ufiven 1 vean| Ir UNoER 24 Has. 

(Sree OS nae Lop. fi G65” Re g Ab ele ee | oe | ee 


Oa. USUAL OCCUPATION tebe \ nat | 108. Single D OF 'BUS/NESS 11. BIRTHPLACE (State or foreign country): 


work done during most of wor pe aie INDUSTRY? 

even if sae agp pa es XA Eh 
is, ee “Ss eA i, A 14, MOTHER'S .MAIDEN NAME: 
16, SOCIAL SEcuRITY No. Ps Fee cae 


43. Was DECEASEO Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 
—— of service) -—— 
j 18. MEDICAL CERTIFICATION 
4) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ey 
U5 5.0 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


aN. 


INTERVAL BETWEEN 
ONSET AND DEATH 


J0-2-byyy 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


/ 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO (te!| 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.’ 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from 


alive on ee 5 199° peed Gini death occurred at 
SIGNATURE \ 


9s 19455, to ea aa 19.5 Sthat I last saw the deceased 
Am, sroras the causes and on Var e date stated above. 


ADDRESS “2) PIE 
el? ir), | Crh Vr 


23. BURIAL, CREMATION, ATE THEREOR7 | NAME are econ thos GREMATORY | LOC JION 9 ‘town, or Lpetls 
Pry mie J= 2, 4p “5 Sei ot 
a ~ ww = 


DATE REC'D BY LOCAL 


ses st eee ee x all rol 3 


6578 NBR24 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTONICATE OF bea Nhiee nate 


1, PLACE OF DEATH: « 2. USUAL RESJDHNCE lapis OF SED: 
COUNTY, MARYLAND STATE COUN’ GD. 
as (it. ide eipetaee limits, write RUICA) Fis STAY ees (erg ide-corpoygte limits write RU, and give ey sie 
a a era WE: 
X TOWN TOWN SG LOX -2 


HOSPITAL OR 


STREET, rural, givefocation) 
INSTITUTION OR ADDR. 
(STREET ADDRESS Jay 
3. NAME OF first) (Middle) (Last) ls prs 2 (Day) (Year) 
DECEASED: 
(Type or Print) 
3. SHY: COLOR 0 . SINALE, MARRIED, + 


) 


ully. The correct 


RAY RMIAK DEATH 172 196 ae 


= 
th-clearly and legibly. 


‘orma: 


ey, g. tt s ia 8. DATE ‘BIRTH; ce ‘. 3 birthday: | Tr UNDER 1 YEAR | IF UNDER 24 HRS. 

E Wr icie|” yepoteig | g’~ 25-~ 78d: sy fs men [oor | a 
cf 10a. BSUAL OCCUPATION (Gjye kind of | 10), KIND OF BUSINESS OR | I1. CPL CE (State or foreign country):) 12. CITIZEN OF WHAT 
ge di ; off mprk life, len Ye beg on CoustRY? _/ 
af 13. 4 14. MOTHER'S MAIDEN "D_petrue 
Bs eae 
og f Was Deceasep Ever In U.S. ARMED FoyOps 7) 16, Soctau Securrry xe, 17. INFORMA‘ te Pea dace 
Re--| C4 we (it Yes: wive war or datvet | 94 3-ab ~ GF / WIZE ‘Py oe 
& service 
ae "4D 

iE 18. MEDICAL mitees 


7 oo & a Onset AND Dgatu 


1, DISEASES OR CONDITIONS DIRECTLY EP Interval Between 


ae. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Ininiediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 0. 
giving rise to the above cause DUE T 

stating underlying cause last 


(c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING; 


18s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | "20, AUTOPSY? 

| Yes No 
2la. EXTERNAL CAUSE WAS 21b, PLACE, men fay, factory, 2le. ity or mty) State) 
PRIMARY lor CONTRIBUTING 1] OF PC 
CAUSE OF DEATH. INJU 


2a. TIME (Month) a (Year) Oia hie OCCURRED | Ait. HOW DIPUNJURY OCCURT Cac ae 
le nt while 
INsuRy 7 Li GT & ™| kO at_work (X | LWALEMAG tt 


22. I hereby on that I took charge =y the remains described ame held an Autopsy [1], Inspection [4 Inquiry x, and 


ath resulted from: Natural causes [], Accident 6 Suicide [], Homicide [], Undetermined cause (. 
Le. GHIEF MEDICAL EXAMINER DATE SIGNED 


EPUTY MEDICAL EXAMINER P~-} G~ ES 
es EC'D BY LOCAL } 


M. D. ASSISTANT MEDICAL EXAM, 
DATE SEA NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


LL IL/I6S\ 


STRAR'S SIGNATUR) 24, FUNERAL DIRECTOR ADDRESS 


age is especially important. Physicians: please 


23. Bul Ae Get IN» 
L (Specify, 


VS. A15A - 5-53 


*e 


LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A16 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 75 


6574 CERTIFICATE OF DEATH er 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND. stare Maryland county Cecil 


CITY df outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
yea give nearest town) {in this place) OR 
x Port Deposit TOWN Part Denogat 
NlOSPITAL OR STREET {If rural give location) / 
pal era OR ADDRESS / 
oD APRESS N orth Main St. North Main _St,___ 
3. NAME OF ” _ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Priut) John James Moran DEATH: 7 6  _» 55 
5. SEX: a more OR b Se one D: | 8. DATE OF BIRTH: 9. AGE last birthday: :| IF UNDER J YEAR| iP UNDER 24 URS. 
4 ‘ED, DIVORCE! Months; Days | Hours Min, 
Male |Wnite GoWidowed  \Sept.24,1883 Ti 3 oes Hated Dadam | 
10s. USUAL OCCUPATION. Give kind of 10b. pied ee er OR { 11. “ii BIRTHPLACE (State or foreign country): |12. (2. CITIZEN OF WHAT 
work done during most of working life, IN) Ys COUNTRY? 
even Fe Hehie n Power “House Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James Moran Bridget Logan 


16 Was Deceasep Ever IN U.S.ARMED Forcus?| 16. SoctaL Security No.: lro INFORMANT & ADDRESS: 


Ye 0, or unk. ‘es, give war or ol! 
JZINS eres)’ ‘hell obert Cather, Port Deposit, Ma 


service) 
7 18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEANS 


as (a)... zo My Uf HC0 » eS oe ma > aoe 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last. DUE TO 


c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
L } Yes NeD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor. office bldg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY sor Oo At Work 1) 
22. 1 eer? certify that I attended the deceased from. ual 
an 
PF oa er TX, and that death occurred at . he a from the causes and on the date stated above. 
(Degree or Aitle! CA Ss “ r — 
age 32. oe Taft ik” 7 
DATE THEREOF” NAME OF Sap OR CF ATOR LOCATION (City, aes ‘or county) 


Ri ieee 7-92-19 


DATE RE REC'D BY LOCAL; ISTRAR’! moiits = Kn eee wet ADDRESS 
nc en bagi its sel on pit 
’ e 
v 


VS. A16 


ai: 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24576 


Go:40 CERTIFICATE OF DEATH Reg. Dist. No.. ms aa 
1.” PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 7 
county Cecil MARYLAND stare Maryland ___counry Cee4] 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Olas (If outside corporate limits, write RURAL and give nearest town) 
¥6. and give nearest BOL (in this place) 
town Perry Point Yrs rOWN Pp fy 
HOSPITAL TOR es (If rural give location) / 
DD 
Oo STREET appress 1193 Fourth St 1193 Fourth St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) Emma! Letmmey Sharkey DEaTu; 7 21 19 ‘95. 
5. SEX: s. cour OR 7. SINGLE, BVH, - 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR |IP UNDER 24 HAS. 
: Prive Months; Days | Hours | Min. 
Female | White Werte 6-21-1869 AG rr. | | 


“Tea. USUAL OCCUPATION. Give kind of pas cn OF BUSINESS OR 
work done iene most f mone life, DUSTRY : 


even if reth@usewife Own Home Pennsylvania 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John S, Lammey Elizabeth Gouldey 


16 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


MS §2 "NO unk.) | (If Yes, give war or dates of 
C.W, Rutter, Perry Point, Ma 


service) 
U a 18 MEDICAL CERTIFICATION 


Interval Between 
1. ee OR CONDITIONS DIRECTLY LEADING y hath 9 lf c Onset And noakt, 


Immediate cause 0) beer 

Antecedent causes (s) a a / 
Diseanes or conditions, if any, (b) wa ate ; ues 
giving rise the above cause 

stating the underlying cause iast, DUE TO 


| 
(ce). 
Il. OTHER SIGNIFICANT CONDITIONS | 


Il. BIRTHPLACE (State or foreign country): |I2. ik Ae WHAT 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNrury = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._! Work [} At Work [1 —_ 

22, I hereby cQrtify that I attended the deceased foot Pay ip eet’ Oe 2 0R9, that I last saw the deceased 
alive on ; 1968, and that death occurfed at . Oo ‘4. from the causes [ped on the date stated Ly alee 
SIGNATURE (Degree pyafitie) s: DDRESS ey we 

A> - 617-9 < DD: 
3. BURIAL, CREMATION, | DATE THEREOF NAME OF Rea OR aia R Poe’ 4 town, or county) (ES 
Bara "| 724-1055 | Ho 


mrt ae 


DATE eg BY LOCAL) REGISTRAR'S 55 regpewell 
REGISTRA| te: p's 
pa Nor s Bes 


in PEs Dy 


a 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


> 


VS. A15 — 10-53 


ation carefully. The 


: please write the causes of death clearly and legibly. 


icians 


Hy important. Physi 


is especia. 


correct age 


ities | oo — 


NRE 27 


™ neo. a | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{oe 6576 CERTIFICATE OF DEATH nee. Dee 0 LY... 


“1, PLACE OF Concl 2. USUAL Dd. (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY hel. 
Clty eel corporate 3 its, Loe RURAL| LENGTH OF STAY eee o Ind. Wr 5 limits, ite RURAL and ler nearest town) 
ld give (In this place) 
Tow Fown Lat Aid Xx 


HOSPITAL OR STREET, Aen tural give location) 7 
INSTITUTION OR ADDR! 

pp Bitett Sones Yt Loa anger zz Devi Get PO. > 

3. NAME OF (First) | pr DATE (Day) (Year) 
DECEASED: OF 
(Type or Print) [CVEVLDU DEATH; / ? is ss” 


8. SEX: 6. COLOR OR UNDER {t YEAR 
RACEy 


FUNDER 24 Has. 
onths Days 


Hours | Min, 


7. SINGLE, = DATE OF BIRT 
a ee 4 ED, DIVORCED. 
a ed 
2 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF (BUSINESS tf. BL &2E. (Stat 
“work doj a ing most of working life,’ OR INDUSJRY: 
even I he iA 
13. iow: NAME: . NAME: 
Eve I cc 


18, WAS DECEASED EVER IN U.S. ARMED Forces? 48, SOCIAL Secumity No. a INFORMAN 


or e- aT 


12. CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.)}| (If Yes, give war or dates 
i—— of service) 


Lovronkin "EB 2 Sreh, 


ij 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


') DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
y 


Y HBX CAUSE (AD HypecTecrive landeo baseclar DPE Ee aye 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bs) \ ‘nae’ Ae fers Seferoads S yrs. 
GIVING RISE TO THE ABOVE CAUSE = pyr To 


STATING UNDERLYING CAUSE LAST. 


“c) — 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE ae 


DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— YES Oo NO Pf 
218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [} CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while a 
~— M. at work at work 


22. I hereby certify that I attended the deceased from wae 19908 to WE AV: oly, , 1999, », that I last saw the deceased 
alive on sag , 19.909, and that death occurred at ZR. M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
Mh, [puctor. Mob. LA, Fa ft ole Tel, ' 5S 
23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, towp, or cow ) (State) 
MOVAL , SPECIFY) = 


re 


DATE REC'D 8Y LOCAL 
REGISTRA 


23-/ISS~ 


a at 
ISTRAR'’S SIGNATUR) . ARUNERAL DIRECT! ADDRESS 
Fo ste be Btls ; 
Ei ys os Lpp— Aone Pe tetan 


c 


please write the causes of death clearly and legibly. 


. 


> The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6577 


CERTIFICATE OF DEATH 


NR578 


Reg. Dist. No. 


1, PLACE OF DEATH: 


Cecil 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state Virginia. COUNTY F, xf. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYLUIE outside corporate limits, write RURAL aise nearest town) 
Sg ete and give nearest town) (in this place) Sa ol A 
2 x ry Point j2mos .17days Falls ,, en 
a HOSPITAL OR STREET iif rural give location) 
PY Sommer nentlvey istrati sao! 
é 8 |29 es¥Yeterans Administration Hospital ___709 Chest_nut ——- 
& 3. NAME OF (First) (Middle) (Last) | 4. DATE {Month) (Day) (Year) 
+ DECEASED: oF 
° (Type ot Print) MICH | peatH: duly 15 1955 
2 B. SEX: 6. COLOR OR |?7. SINGLE, MARRIES; 8. DATE OF BIRTH: ]9. AGE last birthday| If unoer i vear| Ir UNDER 24 Mae. 
= RACE: WIDOWED, DIVORCED, | [oti | Days | Hours | Min. 
Male | White- (Specify): Married August 15, 1891 63 yrs 


NOa. USUAL OCCUPATION (Give kind of 


(of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CiTI 
work done during most of working life, OR iNDUSTRY: : Eounteys WHAT 
even if retired): Pipeman West Virginia USA 


13. FATHER’S NAME: 


| 14. MOTHER'S MAIDEN NAME: 


Margaret Evans 


18, WAS DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unks)} (If Yes, give war or dates u 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


hospital Records,VAH., Perry Point, Mi. 


Yes of service) yay, 
2 Yes. un Wee. 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN. 
ONSET AND DEATH 


IMMEDIATE CAUSE cay Rupture of Middle Cerabral artery 10 Days 
DUE TO 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, ( Arteriosclerosis, general Unknown 
GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 
«) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


20, AUTOPSY? 
yes] No fr] 


(State) 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory, 


21c, WHERE DiD 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


{City or town) (County) 


* 


PLEASE TYPE OR WRITE PLAL 


(a 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While jot while oO 
M. at work at work 


(22. 1 hereby certify that ¥Anttended the deceased fromApr.28 . , 19.55, toJuly 15... 19.55, shetcbkabenntomdersaxsd 
, and that death occurred at 6: 1OP.M, from the causes and on the date stated above. 


VS. A15— 10-53 


aiwmencoocoocoonadbax. 
SIGNATURE . ADDRESS DATE SIGNED 
pclae Wt rite M.D - VAH. ,P 
obeys «Perry Point,Md. 7-16-55 
P23. adie Henehin ‘ BATE THEREOF | NAME OF CEMETERY OR asin ‘ORY | LOCATION (City, eg = county) (State) 
fe) (SPECIFY) 
Removal 7-16-55 Arlington National Ft. Myer, Virginie. 
DATE REC'D BY rel REGISTRAR'S SIGNATURE 2). FUNERAL DIRECTOR 7) ‘ BDBRE 
REGISTRAR ( p} ts} on . 
STRAT On rea y oA. Bonne HobR2Heashing ; 
bene 5 EN ei, Brass S» she fig NaS 554 Paths—th 


> > Ld 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cArefully.~The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ORR 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 


§549 CERTIFICATE OF DEATH ReeiDist, News Jae. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


. 
COUNTY ¢ } Lt MARYLAND. STATE COUNTY CO 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearesyjtown) (in this piace) OR 

[TOWN TOWN x 

HOSPITAL OR STREET (If rural give location) ) 
iNSTITUTION OR ADDRESS f 

be & STREET ADDRESS * P 3 7 Le. be 

et NAME OF "D foe (Last) DATE (Month) (Duy) (Year) 


Aa. 
ca A De ae aes he 


5. SEX: 6. COLOR OR |7. AME ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


RACE WIDOWED, DIVORCE! TEUNDER 1 YEAR | 
3 ORCED, 
f (Specify) : meats Days 


2 NE NS 6 TE 
OA. USUAL OCCUPATION (Give kind of} 108’ KIND OF BUSINESS eh dS (State or foreign country) : 


work done during mogt gf working life, OR INDUSTRY: ae 
Uy 1 
L 


even if retired): 
| 14, MOTHE! MADEN NAME: 


IF UNDER 24 HAG. 


Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S 


M 


1s, Was Dedeasen Ever IN U.S. ARMED’ Forces? 


‘en no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 17. INFORMANT & ADD! Ess: Tb A re, 
705-067-9904 Mes. Paha R, Smith watts nmranet Odes. 


18, MEDICAL CERTIFICATION 
Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


525K 

MEDIATE CAUSE (Ad 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING SNEnEY NS TeAUSEASTS 


el 


INTERVAL BETWEEN 
ONSET AND DEATH 


See ke 


(c) 

Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ce yes] No Ba 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


_— 
21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [) CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., ete. 


ah NSDRN, OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 


2 ee at work 


M. 


22. I hereby certify that I attended the deceased from RE es 195.5, to... i, Pr 19 SJ; that I last saw the deceased 


alive on .... 19, Ss ang that degth oceurred at aty) M, from the causes and on the date stated above. 


SIGNATURF rae 3. IGNED 
ATE NAME OF PERE OR CREMATOR ene (City, town, or mae ck (State) 


WU VISE Elkton Cathédic Cemes El Kton Ma. 


23. BURIAL, CR 
REMOVAL (SPECIFY) 


ria! 
DATE REC'D SY LOCAL REGISTRARS. SIGNATURE ls 24, FUNERAL es | ADDRESS 
REGI RAR, 

BAS elie bin kw meralHome Elkton Md, 


VS. A1l5 — 10-53 


io) 
eS 
iz} 
ie 
a 
4 
coo) 
& 
a 
Q 
S 
Q 
wn 
Q 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ORES 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 80 


- 
6578 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND. state New Jersey county Gloucester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give br tl 5 (in this place) OR « 
TOWN erry Point 2mo. 3 days TOMAS Sewell: 6IX. 3 
HOSPITAL OR STREET (if rural give location) 
STITUTIO : . ADDRESS 
SO street adpress Veterans Administration Hospital R.D. #3 V 
3. NAME oF (First (Middle) (Last) 4, DATE (Month) (Day) eae! 
DECEASED: OF 
(Type or Print) ANNE MARY SNYDER DEATH: July 26 1955 
5. SEX: 6. COLOR OR |7- SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday|1r unpen | vean| (7 UNDER #4 Hne, 
cE: 30.5 . Months | D: Hi 5 
Female | white (Srecify): Divorced| 9-21-01 Siesae soe |e 
hOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 5 rIZER 
work done durlng most of working life| | ORINDUSTRY: veo nea| Saesona ES 
even if retired): ~~ Housekeepar Overseer Pennsylvania USA 


13, FATHER'S NAME; | 14, MOTHER'S MAIDEN NAME; 


James J. McCaffrey Clara S. Richards 


44. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 


164 18 9693 Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


18, Waa DECEASED EVER IN U.S, ARMED FORCEA? 
(¥es, go, or unk.) (If Yes, give war or dates 
Yes of service) WW IT 


INTERVAL BETWEEN 


I DISEASES OR er sa DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SS O% 4A 
IBC ATE CRUSE a Peritonitis due to extravasated contents |7 to 10 days 
due To «of viscera 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY, (By Appendicitis chronic recurrent with abscegs unknown 
GIVING RISE TO THE ABOVE CAUSE 5 an q = 73 
STATING UNDERLYING CAUSE Last, OVE TO formation and rupture of terminal ilium 
ir) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES: eit NO (By 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 


22. | hereby certify that Kattended the deceased from 5323... ,19.55to 7-26... , 19.5) thaexPRase aw athe kecsastee 


s9OCXand that death oceurred at 4 :.15PM, from the causes and on the date stated above. 
ADDRESS: DATE SIGNED 


f,Professional Services m.o. VAH, Perry Point, Md. eo 


23. BURIAL, Saree) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Renova 7-28-55 Friendship _Elmer, New Jersey 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE ) 4 | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRA| _ ( P 2 
US Paras i | Doers £. ha etrty | Penagngton &78on, Heyre de Grace, Ma. 


ESERVED FOR BINDING 


~~ 


ben 


MARGI 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


6559 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OG 184 
tem_12, FilmG164 8-9-55 », CERTIFICATE OF DEATH Reg. Dist. N FdGn 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil MARYLAND state Ma. COUNTY Cecil 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN ElKteo TOUR Elk tp > auf 
HOSFITAL. OR STREET (if raral give location) 7 

1ON OR . ‘ ADDRESS 4 

b SStREET ADDRESS “cr dtetpiteh 1YEWM Mainst. 

3. NAME OF (First) (Middle) (Last) 4. DATE ean (Day) (Year) 
DECEASED: é < OF - 
(Type or Print) A . wifi DEATH: of uly 19v5~ 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8.7DATE OF BIRTH: [9. AGE last birthday) iF u pee IF UNOER 24 HRB, 

ACE: 2 » DI o ae | Days | Hours Min. 
Specify): ae F 
el wis RK = [699 | b5~ om | 

HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : Af Me ; ‘ k . . T.Sia< 


13, FATHER’S NAME: 


13. Was DE a ZA IN ws. ARMEO Forces? | 19. SOCIAL SECURITY NO. 


14, MOTHER’S MAIDEN NAME; 


INFORMANT ere FSAVee Cour t 


(Yes, no, or unk.)| (If Yes, give war or dates a . 
Secenten 2/2-01- F291 Adalaide AA Cuaig Watt Burry db NY. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
¥ ges 7 gr CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


G3 LX 
IMMEDIATE CAUSE cad 6 One Mey ad ) Kn lreaa, 


DUE 
ANTECEDENT CAUSE (8S) me 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«co? 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE hoa, cr 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES | NO (i 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office blde., ae | INJURY OCCUR? 


4 
21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Lue INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


hil Not whil 

wm | work OC) at won Ll 

22. I hereby certify that I eurendet the deceased from 4 oa 763% te Os., 18], that I last saw the deceased 
’ 198. ee and that death occured Wg oS M, frayh thd causes and on the date stated above. 


alive on 


sIG' ADD DATE SIGNED = 
‘ M.D. ed) 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Ci (State) 
REMOVAL (SPECIFY) =, 
Mor tart Ef 3/ S37 | Gramaewlate Conceplion : 
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE lé: 24, FUNERAL DIRECTOR ADDRESS 
Ri AR 
EG! / Wfeege— ‘bhin Funeral Home Elkten Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 6552 
6551 CERTIFICATE OF DEATH Reg. Dist, No. eke é 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


1, 
Cee/L 
COUNTY pode __MARYLAND __ STATE Ltd COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest a (in this place) OR 
TOWN é Town Lg EDRICKE LD lacs” 4 
HOSPITAL OR STREET (if rural give location) 7 
ADDRESS f 


FNSTITOTION, OR 


4S STREET ADDRESS Seldon, Mid 


3. NAME OF lf : i idle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) NW 2 AL DEATH: 7 b 199 5S3 
3. SEX: 6. core: 7. $ LE, MARRIED, 8. OF BIRTH: is AGE 7 birthday uv IF UNDER £4 Hes, 


RACI WIDOWED, DIVORCED, 
~ (Specify) : Z LH. Hous ye. | om | Days | Hours | Min. 
=i. 1 
hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINE: BI PLACE Loz or foreign country): |12. CITIZEN OF WHAT 
work done during, most of working life. Cc) OR INDU RY: COUNTRY? 


even if retired) : 
LEAT OLN 
13. FATHER’S NAME: 


y 


KL APHAEAL, + 0 


14, ole MAIOEN NAME: 


18, Was DECEASED EVER IN U.S. ANMEO FORCES? . BOCIAL Security No, big StL & ADDRESS: i 
Be A! 


(Yea, ‘mo, or upk.)| (If Yes, give war or dates 
Af. 
18. “MEDICAL CERTIFICATION INTERVAL BETWEEN 


of service) 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


please write the causes of death clearly and legibly. 


2 
‘| 
é 
fa 
Ey 
S 
fe 
a 
a 
> 
oe 
& 
n 
& 
2 
& 
rc 
me 
< 
= 


2 bw CAUSE tAd 

a DUE TO 

A ANTECEDENT CAUSE (S) 

= DISEASES OR CONDITIONS, IF ANY, (BD) % Zo 4 

we | GIVING RISE TO THE ABOVE CAUSE = nur To 

[my STATING UNDERLYING CAUSE LAST. 

g (©) Mieco oud 

& [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

3 To THE DEATH BUT NOT RELATED TO THE 

cy DISEASE OR CONDITION CAUSING DEATH. 

= 194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

pe eg amt YES NO 

ia O spy 

 |21a. AccIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

*§ JOR CONTRIBUTING (] CAUSE OF DEATH OF iNJURY street, office bldg., ete.) INJURY OCCUR? 

Vv (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |2io. TIME (Month) (Day) (Year) (Hour) ARs lee OCCURRED 21F. HOW DID INJURY OCCUR? 

@ lor INJURY Not whiie 

a uM. Ht ns at work 

s 22. I hereby certify that I attended the deceased from ro fr: SS 19}....., #0 ye 6. a, 195.5, that I last saw the deceased 

= alive on 6 5 19.83, and that death occurred at £5 SY M, from the causes and on the date stated above. 
SIGNATURF ADPRESS DATE SIGNED 

3 UR 

B ZE-SS_. 

& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Chl] Uff 4 
23. BURIAL, CREMATION, TE E OF ERE OR CREMATOR CATION a town, or county) (State) 
et cal SPECIFY) TR y Lhe. Kent Whe 


DATE REC'D BY LOCAL REGISTRAR; 5 ass Xie NERAL ae TOR 4 1 ,AdDOR Ss 


VS. A15 — 10 - 53 


=z 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [6583 


6579 CERTIFICATE OF DEATH Reg, Dist. No 7 Qo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county _s— Cee@il ____MarYLAND state W, Ya, country Upshur 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Te outside corporate limits, write RUE and give nearest town) 
OR and give nearest town) (in this place) a i 
_XTown Fredriektown 3 months own French Creek SA 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS Vv 
QD STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) r — (Year) 
DECEASED: OF 
_(Type or Print) —- Festus Ralph Young peatw: 7 14 1955 
5. SEX: 6. COLOR OR |7. ee ae 8, DATE OF BIRTH: 9. AGE last birthday| if UNoER t vear | IF uNDE! ne. 
Months| Days | Hours Min. 
Male white Grecify): married Mareh 16,1389831 72 ye. | 
OA. USUAL OCCUPATION (Give kind of Az. CITIZEN OF WHAT 


work done during most of working life. 
even iRetdred Farmer 
13. FATHER’S NAME: 


Richard P. Young 


15. WAa DECEASED Ever IN U.S. ARMEO FORCES! 


< 5 ik. If Yes, gi dates 
iis | a) heeeteouenomes mall Le Baa | Grace Young, French Creek W. Va. 


of service) 
=. 18, MEDICAL CERTIFICATION INTERVAL, BETWEEN 
1 ‘ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OZATH 


/ 
medX. CAUSE (a) CE kl Ore —VAS Pe Becidladt | Lecalt 


D 
ANTECEDENT CAUSE (8) ead 


DISEASES OR CONDITIONS, IF ANY, (B) Berderi eo SC vars Sof 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


OR INDUSTRY: 


COUNTRY? 
own farm 


poe ts 


108. KIND OF BUSINESS | i. BIRTHPLACE (State or foreign country) : 


West Varginia 


14. MOTHER'S MAIDEN NAME: 


Leannah P. Simmons 
17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY No. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
? 


20. AUTOPSY? 


yes] soc] 


_- b 
21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p, PLACE (Home, farm, factory. 


21¢. WHERE DID (City or town) (Gounty) (State) 
OF INJURY street, office bldg., etc! 


INJURY OCCUR? 


Zie INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


mM. 
22. I hereby certify that I attended the deceased from dah G.., 19.99, to Ae. [sf. AB, 1955, that I last saw the deceased 
alive on tel Ss ly. /4,19.65, and that death occurred at / 22, from the causes and on the date stated above. 


SIGNATURE a ADDRESS By SIGNED 
Vb, i hh p Cocrh 
kane 2 : M.D. CCC S/R 


23. BURIAL, “erecir) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, a or aly le | La 


REMOVAL (SPECIFY) 
7/17/55 Freneh tee Cem. _freneh Greek W. 


UL. a a 
REGISTRAR‘: rsh Rata y 4.4 FUNER ADDRESS, 
Hh dace , 


DATE REC'D BY LOCAL 
a 


mene, y B 


